5
C h i l d r e n s ' H o s p i t a l , U n i v e r s i t y of Heidelberg, FRG Polycythemia i s a s s o c i a t e d with an increased i n c idence of c e r e b r a l hemorrhage and neurodevelopmental a b n o r z a l i t i e s . M a t e r i a l and Hethods: Whole blood and plasma v i s c o s i t y ( c a p i ll a r y v i s c o s i r , e t e r ) , R B C d e f o r z a b i l i t y (rheosccpe) acd aggregation (Myrenne Aggregometer), c e r e b r a l and p e r i p h e r a l blood flow (plethysaography and Doppler sonography) and p l a s c a volu:.e (Evans b l u e ) wire s t u d i e d i n 21 neonates with g e s t a t i o n a l ages of 35-41 weaks. Results: The neonates were divided i n t o two groups a c c o r d i~g t o t h e h e m a t c c r i t (croup I : ( . 6 5 111, n=?3; group II:t.65 111, c=8) Hematocrit (111) .31-.64 .65-.75 Blood v i s c o s i t y (V, cP) 3.1 t.6 ** 5.6 2.9
Cerebral blood flow (CBF, mllminl100g) 43 21 ** 30 k5
Vascular hindrance (P/CSF/Vl 40.5 27.4 * 34 25.5
Cerebral RBC flow (CBF x Hct) 20.3 t 1 . 8 20.5 ~2 . 8 P e r i p h i r a l blood flow !PBF, nl/min/?OOg) 8.0 2 . 7 * * 6.5 21.2 P e r i p h e r a l RBC flow (PBF X Hct) 3.9 i 1 . 0 * 4.9 k.08 P = a r t . p r e s s u r e (maHg); RBC =red blood c e l l s : * pc.05, * * p(.005
Conclusions: C e r e b r a l RBC flow i s not a f f e c t e d by h e s a t o c r i t , p l a s s a rolume o r blood volume. The e f f e c t of V on v a s c u l a r r e s i s t a n c e i s partially counterbalanced by decreasing v a s c u i a r hindrance ( i . e . by v a s o d i l a t a i o n ) .
SERUM MICROPROTEINES [a1 AND Pz-MICROGLOBULIN (MG)] FOR ESTIMATION OF FETAL GLOMERULAR RENAL FUNCTION
S t e han H. Nolte B. Mueller and W. P r i n sheim 8 Uni:. ~i n d e r k l i n i k , 0-7800 F r e i b u r g , Wes: Germany Serum m i c r o~r o t e i n l e v e l s can be used t o ~r e d i c t -----glomerular i e n a l f u n c t i o n . To e v a l u a t e m i c r o p r o t e i n d e t e r m i n a t i o n t o e s t i m a t e f e t a l r e n a l f u n c t i o n , l e v e l s of a t -and Bz-MG and c r e a t i n i n e were determined i n cord blood of 183 h e a l t h y term newborns (A), i n both cord blood (CB) and maternal blood (MB) of 66 preterm n e o n a t e s , GA 28-36 weeks, (B) and i n c a s e s w i t h impaired maternal o r f e t a l r e n a l f u n c t i o n .
Results:
A: v a l u e s f o r h e a l t h y term n e o n a t e s (n=183): BzMG (mgll) a1MG (mgll) C r e a t i n i n e (mg%) alMG (mgll) C r e a t i n i n e (mg%)
H i c r o p r o t e i n l e v e l s depend on g e s t a t i o n a l age and a r e h i g h e r i n preterm t h a n i n term i n f a n t s . They a r e independant of m a t e r n a l r e n a l f u n c t i o n which i s d i s t i n c t i n c a s e s w i t h s e v e r e m a t e r n a l o r f e t a l r e n a l i n s u f f i c i e n c y , f o r example i n P o t t e r ' s syndrome: (n=4) CB: Crea .7-.9 mg%, pz-MG 14.9-16.6; az-MG 160-180 mg/l. Conclusion: Microprotein d e t e r m i n a t i o n i n f e t a l blood can be used t o d e t e c t s e v e r e r e n a l f u n c t i o n d i s t u r b a n c i e s and t o e s t i m a t e glomerular f i l t r a t i o n r a t e i n d e p e n d a n t l y of m a t e r n a l r e n a l f u n c t i o n . 9 D e p . o f P e d i a t r . , U n i v . o f M i i n s t e r , F R G .
Pediatric Clinic of Nephrology, ~d a d s k , Poland
A n g i o g r a p h i c a n d a n i m a l s t u d i e s h a v e s h o w n During 1972-1986 1-12 children were treated. filost of them were infants (73%). Prodromal symptoms lasted 1-16 days and usually involved the gastrointestinal tract. Severe gastrointestinal symptoms had poor prognostic sigilificance. Convulsions, coma and hypertension which did not resolve after correction of hypervolemia rvere also features of poor prognosis. Laboratory findings a t onset such as hyperkaliemia exceeding 7 mmol1L and acidosis with bicarbonate levels below 12 mmol/L were associated with a worse prognosis. 80% of children required peritoneal diiliysls. Delay in the starting of dialpis after 5th day of anurja rvas a further poor prognostic factor. The total mortality rate reached 25.4%. This high mortality rate rvas due to the severe clinical course, to the late diagnosis and delay in dialysis treatment. The greatest risk of death existed in the first 3 weeks from onset. They were followed up from several months to 14 years. Twelve children developed chronic renal failure (ll,3%). Discriminant analysis revealed the following factors to be associated with the development of chronic renal failure: delay indialysis, onset of disease in springlsummer months, older age, duration of acute renal failure, older age, duration of hemolysis and peak level of creatinine.
URIEARY EXCRETIOE OF BETA-2-XICRXLOBULIB IE CHILDREN WITH URINARY TRACT IYFECTIOBS 7 X. Korpal-Szczyrska, K. Uszycka-Karcr, P. Mierzewski
I n s t i t u t e of P e d i a t r i c s , Gdafisk, Poland
The aim of t h i s study was t o evaluate, i f urinary k t a -2 -Xicroglobulin (52X) excretion is useful i n the level diagnosis of urinary t r a c t i n f e c t i o n s (UTI). 161 children with s i g n i f i c a n t b a c t e r i u r i a were studied. 8211 was ueasured i n 24-hrs urine c o l l e c t i o n (ph>6) by solid-phaseradioinmvnoassay (B2K-mnoclonal RIA KIT Prague). The samples were studied a t the onset of t h e disease and a f t e r a n t i b a c t e r i a l t r e a t~n t . The excretion of BZK was s i g n i f i c a n t l y higher i n patiens with upper UTI than i n those with lower UTI o r asymptomtic b a c t e r i u r i a . Especially high values were observed among children with upper UTI and with accompanying radiological changes. After a n t i b a c t e r i a l treatment the excretion of B2X decreased s i g n i f i c a n t l y i n a l l p a t i e n t s with UTI. The s e n s i t i v i t y of urinary B2H a s a predictor of parenchyml involvment was 89.4% with a s p e c i f i t y of 96.5%. Conclusions: 1) 92K excretion helps t o distinguish between upper and lower UTI i n children. 2) High values of B2H excretion I n children with UTI a r e highly suggestive of parenchyml involvmnt, p a r t i c u l a r l y i n cases with radiological changes.
t h a t m o s t o f t h e d i a s t o l i c f l o w i n t h e PDA o r i g i n a t e s f r o m t h e d e s c e n d i n g a o r t a , p o t e nt i a l l y l e a d i n g t o a b d o m i n a l i s c h e m i a . We s t u d i e d b l o o d f l o w v e l o c i t i e s d i r e c t l y i n r e n a l (RA) a n d i n t e r n a l c ar o t i d a r t e r i e s ( C A I ) o f 1 0 i n f a n t s ( b o d y w e i g h t 6 2 0 -1 4 8 5 9 . g e s t a t . a g e 26-33 w k s ) w i t h PDA a n d a f t e r s u r g ic a l l i g a t i o n b y D o p p l e r u l t r a s o n o g r a p h y . P e a k s y s t o l i c ( V s ) , e n d d i a s t o l i c (Vd) , t i m e a v e r a g e d m a x i m a l v e l o c it i e s (TAM), r e s i s t a n c e i n d i c e s ( R I ) w e r e d e t e r m i n e d . R e s u l t s ( c m / s e c ) :
V With PDA, Vd w a s m a r k e d l y d e c r e a s e d i n t h e RAs a n d e v e n reversed i n 7 / 1 0 i n f a n t s . I n t h e C A I , h o w e v e r , Vd w a s r e t r o g r a d e o n l y i n 3 / 1 0 i n f a n t s a n d 
A HOST OEFENSE DEFECT ON THE LEVEL OF THE U R O E P I T Y E L I A L CELL (UEC) HAS BEEN DESCRIBED I N PATIENTS Y I T H RECURRENT U T 1 , U H E R E I S HEALTHY PERSONS REVEAL A POTENT ANTIBACTERIAL C A P A C I T I OF T H E I R UEC I N V I T R O . T H E ANTIBACTERIAL EFFECT I S DEPENDENT ON TIGrlT CONTACT BETUEEN BACTERIA AND UEC SURFACES.UE I N Y E S T l 6 A T E O RECEPTOR-LI6AND MEDIATE3 TRANSMEMBRANOUS SIGNALS

